2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 29, 2008 08:00 A
DOCUMENT # F04719 x5 - Secretary of State
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FILE NOWII! FEE IS $150.00 9. Election Campaign Financing
Aftor May 1, 2008 Fes will be $550.00 Trust Fund Contribution.
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STREET ADDRESS | 10592 W FISH BOWL DR
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12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gHicer or director
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